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ABSTRACT

EDUCATING AND TRANSITIONING STUDENTS WITH EMOTIONAL
BEHAVIORAL DISORDERS: A WORKING MANUAL FOR
TEACHERS, COUNSELORS AND ADMINISTRATORS
by
Alessandra Whitehall
May2005

This project examines incarceration rates, education, employment, substance
abuse and intervention models for young adults with Emotional Behavioral Disorders
(EBD). The results of the data demonstrate the discrepancies between persons with EBD
and the general population. A manual is provided as a tool for teachers, counselors and
administrators to use at the secondary level to assist them with the diverse educational
and transition needs of students with EBD.
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CHAPTER I
THE PROBLEM
Background of the Project
Student behavior problems have been high on the list of concerns when
examining the quality of education in public schools. Teachers are spending too much
time trying to deal with behavior problems rather than teaching students (Smith & Wood,
1986). The recent increase of students with serious emotional and behavioral problems is
of great concern to educators. Teacher shortages throughout the country have resulted in
having the least prepared teachers assigned to teach the most difficult and challenging
student population (Sawka, McCurdy, & Mannella, 2002). Students with Emotional
Behavioral Disorders (EBD) receive most of their educational services in environments
away from peers, miss more school and have the highest drop out rates. Close to 55% of
students with EBD leave school before graduating (US Dept. of Education, 2000). 20%
of students with EBD are arrested at least once while in school (Wagner, Blackorby,
Cameto, Hebber, & Newman, 1993). As they reach adulthood they continue to have
problems in areas such as incarceration, education, employment and substance abuse.
Educators need to effectively meet the educational, behavioral and transition needs of
students with EBD to prevent them from heading towards school dropout and
delinquency (Patterson, Reid, & Dishion, 1992; Walker et al., 1996).
Statement of Problem
Children with emotional/behavioral disorders often grow up to be adults with
serious emotional, social, behavioral problems. The transition services that students
1
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receive in school to prepare them for the future fall short in preparing the person with
EBD for a successful adult life. Young adults with EBD attend college or universities
less, are incarcerated more, have higher unemployment rates, have lower paying jobs, and
have higher substance abuse problems than other adults with disabilities (Bullis and
Cheney, 1999; McAfee, 1989; Walker & Bunsen, 1995). This population does not receive
the proper services in schools to adequately prepare them for the successful transition to
adult life and the community.
In order for the successful transition of young adults with Emotional Behavioral
Disorders into the community, specific services need to be provided. Lack of proper
identification of students with EBD and their specific needs is a problem that compounds
the challenges that face this population (Bullis & Cheney, 1999). Lack of proper
transition services in the school setting have left this population ill equipped for adult life.
Educators have concentrated on academic skills and neglected the life skills that often
determine success in life (Jeffrey, 1993). Lack of support of the students with EBD after
they leave school further sends them on a downward spiral toward unemployment, undereducation, incarceration, and failure to succeed (Bullis & Cheney, 1999).
Purpose of the Project
This project report examines different areas of need for young adults with EBD,
and provides some examples of what is currently being done to meet the needs for people
with emotional/behavioral disorders transition successfully into adult life. The purpose of
this project report is to examine the outcomes for young adults with EBD in our society
and to provide educators with some tools to help these often neglected students.
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Teachers are often frustrated when they are confronted with students in their
classroom that have Emotional Behavioral Disorders (Sawka, McCurdy, & Mannella,
2002). Classroom teachers often lack knowledge and successful teaching techniques
when EBD students are placed in their classrooms, thus easily leading to escalating
situations that often end with severe disciplinary reactions by administrators (Lewis,
2002). The fear of not knowing what to do and what the disorder is can seriously hinder
the education of these students.
Sadly, teachers, counselors and administrators fail to have effective strategies
readily available to them when confronted with students with Emotional Behavioral
Disorders (Sawka, McCurdy, & Mannella, 2002). This lack of knowledge leads to
ineffective teaching methods, and behavioral interventions that are merely punitive in
nature. The students will then act out in possibly violent ways and loose out once more
on the education that they are entitled to.
Although students with EBD have bleak outcomes in school and later on in life,
knowledge and effort from educators can make a significant difference in the lives of the
students (Kutash, Duchnowski, Sumi, Rudo, & Harris, 2002). Educators have a
responsibility to learn as much as possible about students with EBD so that they can
teach those students to the best of their abilities. The disheartening results of the data in
this project should not discourage educators but motivate them to develop responsible
educational and transition services during and after the school years.

4

Significance of Project
Students with Emotional Behavioral Disorders need to have teachers, counselors
and administrators that understand the scope of their disability. The students require
educators prepared with knowledge and strategies that will give them a chance to learn
and function in the school setting. An added responsibility is that once they leave the
sheltered environment of today's schools these young adults must be prepared to enter
society in a productive and competent manner (Armstrong, Debrick, & Greenbaum,
2003).
The manual written for this project will give educators knowledge about students
with EBD and provide them with a working tool to be used with the students to ensure
that students with EBD have the best education available to them in schools. The manual
will help educators provide much needed educational and transition services to students
with EBD. Those services in tum will help students with EBD with their educational,
social and transition outcomes once they leave school and become productive citizens
ready to face the many challenges of today's society.
This project report will help teachers, counselors and administrators understand
how to effectively teach and not just discipline students with Emotional Behavioral
Disorders. The bleak outcomes of students with EBD, once they leave school, is a cry to
all educators to learn as much as possible about effectively teaching students with EBD
(Kutash, Duchnowski, Sumi, Rudo, & Harris, 2002). This project report is intended to
provide educators the knowledge to better handle the difficult challenges they face
everyday with students with Emotional Behavioral Disorders.
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Limitations of Project
The manual created for this project is intended to be used at the secondary level.
Self- awareness along with self-advocacy is necessary for the successful implementation
of the behavioral techniques referred to in the manual. Transitional strategies outlined are
suitable for older teens that will be soon exiting school for jobs, post-secondary education
or technical training. Developmentally appropriate instruction written about in the
manual is applicable to the high school student.
Definition of Terms

Behavioral interventions- Specific skills taught by teachers intended to teach students
how to function successfully in school and outside of school.

Community Based Approach- A system of care for students with members of the
community involved.

Developmentally appropriate instruction- Lessons that take in consideration the age,
grade, and developmental abilities of students.

EBD- Emotional Behavioral Disorder
Interagency Council- Various public agencies such as local school district, mental
health agency, vocational rehabilitation, community technical college, children's youth
services that work together on a council or team with a common goal.

IDEA- Individuals with Disabilities Education Act
Life skills- Lessons that teach skills such as anger management, and appropriate social
interactions with peers and employers.

Post-secondary Education- college or technical schools
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Positive Behavior Interventions- A system approach for establishing proactive positive
discipline procedures for all students.
Transition Services- Gradual preparation of students with exceptionalities to move from
high school into further education or training, employment, or community involvement.
Vocational Rehabilitation- Time-limited services such as counseling, vocational
training, work adjustment services that students might need once they leave high school.
Wraparound Process- a system of care, which is a community-based approach to
providing comprehensive, integrated services through multiple professionals and
agencies and in collaboration with families.
Project Overview
Chapter one focuses on the overwhelming problem of students with Emotional
Behavioral Disorders in public schools and in our society. The lack of knowledge
teachers, counselors and administrators have in the area of behavioral disorders result in
punitive measures to control the problem but do little to teach the student with EBD to
function in school and society. Chapter two is the review ofliterature section.
Professional journals and books relating to outcomes of young adults with EBD are
discussed. Vocational and transition models as well as an effective school wide model
for successfully educating students with EBD in a school setting are examined in this
chapter. Chapter three discusses the details of the project such as procedures,
development and implementation of the manual developed for this project report.
Chapter four is the actual written description of the project. It outlines the four sections
of the manual that were developed, Educating and Transitioning Students with
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Behavioral Disorders: A Working Manual for Teachers, Counselors and Administrators.
The final chapter discusses the summary of the project, the implications and the
recommendations made in this project report.

CHAPTER II
REVIEW OF LITERATURE
Definition
Diagnosing emotional behavioral disorders is a challenge to professionals in the
fields of psychology and special education. According to Turnbull, Turnbull, Shank,
Smith and Leal (2002), the definition for an emotional disturbance according to the
Individuals with Disabilities Education Act (IDEA) is:
The term means a condition exhibiting one or more of the following
characteristics over a long time and to a marked degree that adversely affects a
student's educational performance:
(A) An inability to learn that cannot be explained by intellectual, sensory,
or other performance.
(B) An inability to build or maintain satisfactory interpersonal relationship
with peers and teachers.
(C) Inappropriate types of behavior or feelings under normal
circumstances.
(D) A general pervasive mood of unhappiness or depression.
(E) A tendency to develop physical symptoms or fears associated with
personal or school problems.
The term includes schizophrenia. (p. 146)
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This definition is controversial with many professionals because of the exclusion of the
term behavioral. The Mental Health and Special Education Coalition (Cited in Turnbull
et al., 2002, p. 146) proposes the following definition:
A. The term emotional or behavioral disorder means a disability that is ...
I. Characterized by behavioral or emotional responses in school programs so
different from appropriate age, cultural, or ethnic norms that the responses
adversely affect educational performance, including academic, social,
vocational or personal skills;
2. More than a temporary, expected response to stressful events in the
environment;
3. Consistently exhibited in two different settings, at least one of which is
school related; and
4.

Umesponsive to direct intervention applied in general education, or the
condition of a child such that such that general education interventions
would be insufficient.

B. The term includes such a disability that co-exists with other disabilities.
C. The term includes a schizophrenic disorder, affective disorder, anxiety
disorder, or other sustained disorder of conduct or adjustment, affecting a child if
the disorder affects educational performance as described in paragraph (i).
(Turnbull et al., 2002 p. 146).
Turnbull et al. state that professionals in the field believe that the te1m social
maladjustment implies that it is a conscious choice to behave in a certain manner,
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whereas in actuality emotional or behavioral disorders are not intentional. Another
definition for emotional/behaviorally disabled according to the Washington
Administrative Code (WAC, OSPI, 2001) is:
WAC 392-172-118 Definition and eligibility for emotionally/behaviorally
disabled. I. Students who are emotionally/behaviorally disabled are those who
exhibit over a long period of time and to a marked degree, one or more of the
following characteristics, which adversely affects their educational performance
and requires specially designed instruction:
(a) An inability to learn which carmot be explained by intellectual, sensory,
or health factors;
(b) An inability to build or maintain satisfactory interpersonal relationships with
peers and teachers;
(c) Inappropriate types of behavior or feelings under normal circumstances;
(d) A general pervasive mood of unhappiness or depression; or
(e) A tendency to develop physical symptoms or fears associated with
personal and school problems.
2. The term includes students who are schizophrenic.
3. The term does not include students who are socially maladjusted, unless it is
determined that they are also emotionally/behaviorally disabled.
4. All students considered for special education and any necessary related services
in this category shall be evaluated in all areas of suspected disability and in
accordance with the procedures in WAC 392-172-106 through 392-172-111.
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The definitions for Emotional/Behavioral Disorders are varied and open to
individual interpretation. What one examiner interprets as deviant behavior might be
perfectly fine for other examiners.
Identification
The multitudes of definitions and unclear guidelines for identifying students
with emotional/behavioral disorders are one of the causes for not identifying people with
EBD. As stated by Bullis and Cheney (1999), there are less than I% of students currently
identified with EBD and receiving special education services although as many as 2%
and 4% of the total school population could receive such a label. Confusion on
identification and the general reluctance to assign a disability label leads to many
students never receiving the services that they need (Bullis & Cheney, 1999). Turnbull et
al. (2002) state that a student may qualify as having emotional or behavioral disorders in
one state but not in another.
A useful book that contains the classifications of mental disorders that was
developed for use in clinical, educational, and research settings is the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV). The DSM-IV lists a
wide variety of different emotional disorders affecting children and youth. Adjustment
Disorders, Anxiety Disorders, Obsessive-Compulsive Disorder, Post Traumatic Stress
Syndrome, Selective Mutism, Attention Deficit/Hyperactivity Disorder, Oppositional
Defiant Disorder, Conduct Disorder, Anorexia Nervosa, Bulimia Nervosa, Bipolar
Disorder, Major Depressive Disorder, Autistic Disorder, Schizophrenia, Tourette's
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Disorder and Seriously Emotionally Disturbed are examples of separate areas listed in the
DSM-IV.
Social Adjustments
Adults with EBD have a variety oflife-long challenges. Incarceration, education,
employment, and substance abuse are all areas that need attention. A variety of studies
conducted on populations with EBD in the following areas will clearly show the need for
vocational and transition interventions to better meet the needs of this often neglected
group of people.
Incarceration

A lack of information in this area is evident by the few studies and articles
available on this topic. It is concluded that the differences in assessment practices and
reluctance to label a student EBD all are contributing factors to the lack of factual
information on the number of youths with EBD in juvenile detention facilities. Quinn,
Rutherford, and Leone (2001 ), state that the incarcerated number of students with
disabilities in the United States according to the Department of Education for the year
2000 is about 9%.
A national survey of the prevalence of youth with disabilities in juvenile
detention, juvenile and adult correctional facilities in the United States given by the
Center for Effective Collaboration and Practice, in collaboration with the National
Education, Disability and Juvenile Justice determined that ...
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... the results of this survey suggest that youth with a specific learning disability
or an emotional disturbance are more vulnerable to placement in juvenile or adult
coITections than youths not identified as disabled. The survey found that 46% of
youths with a disability in coITections has a primary diagnosis of specific learning
disability and 45% were identified with an emotional disturbance (Quinn et al.,
2001, i)4).
Walker and Bunsen (1995) discuss that, "3-5 years after leaving high school, 10%
of youth with EBD live in drug rehabilitation shelters, homeless shelters, or jail and 40%
are eventually incarcerated" (p. 95).
Numbers of inmates in the Chelan County Jail with EBD were not available.
During an interview with an instructor at the jail (L. Bangs, personal communication,
February 12, 2003), it was stated that although no formal record is available on the
numbers of inmates who had a formal diagnosis ofEBD in school, many of the inmates
have anger management problems, social problems, and low academic skills. Actual
numbers on inmate populations with EBD were not found in the research findings
available.
Education
High school graduation is lower among students with EBD than students without
EBD (Julivette, Stichter, Nelson, Scott, & Liaupsin, 2000). They add that 50% of
students with EBD drop out according to research (Chesapeake Institute, 1994 cited in
Julivette et al., 2000). A study done in the state of Washington, discovered that after ten
years from graduation only 28.6% of adults with EBD completed a postsecondary
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program, compared to 66.9% of students without disabilities (Julivette et al., 2000). The
lack of participation in postsecondary education is one of the factors that contributes to
the underemployment of adults with EBD (McAfee, 1989).
A survey of200 community colleges throughout the United States was done to
determine the prevalence of students with EBD, the source of prevalence figures, the
types of services provided for students with EBD, plans to expand services, and the
policies and attitudes of college administrators toward services for students with EBD
(McAfee, 1989). One hundred thirty-seven colleges responded to the survey.
In terms of prevalence, one hundred six respondents (77.4%) stated that they served
students with EBD. Although actual student enrollment numbers were not disclosed.
Eighteen (13.1 %) respondents indicated that they did not serve students with EBD.
The results demonstrated that the most commonly provided service was counseling
(78.8%), with tutoring, evaluation and testing, other academic assistance, referral to other
public agencies, and career guidance. Nine respondents had plans to expand services for
students with EBD. One hundred two respondents (74.5%) stated that they did have a
role in delivering post-education services to students with EBD. 7.3% stated their roles
included training for employment and 3.7% mentioned social skills for students with
EBD (McAfee, 1989).
Employment.

The National Longitudinal Transition Study (NLTS) is a study that attempted to
"provide a baseline of results from which to judge transition achievement" (Bullis &
Cheney, 1999, p.1 ). In the NLTS study, a sample of participants with EBD had a
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59.3% unemployment rate, two years after leaving high school. Three to five years after
leaving high school, 52.6% were unemployed. These unemployment numbers were
higher than other disabilities. For instance, participants with learning disabilities had an
unemployment rate of 40.8% two years after high school and of29.2% for the three to
five years group (Bullis & Cheney, 1999).
Employment is an important element in independent living for all people.
According to Walker and Bunsen (1995), the majority of jobs for youths with EBD are as
laborers or service workers and earn on the average, minimum wage. They continue with
results from a 96 person study that demonstrated that the highest filled position was
janitorial. Jeffrey (1993) states that a lack of certain survival skills in young adults with
EBD leads them to have problems coping with social situations at work. Everyday skills
in coping with everyday situations are not present and disputes are not resolved
constructively. Learning how to get along with others in society is crucial.

Substance Abuse.
Substance abuse is a major concern since it can lead to increased risk of HIV
infection and greater vulnerability to physical and sexual abuse (Geardon, Bellack,
Rachebeisen, & Dixon, 2001 ). A study examined the illicit use of drugs in 25
schizophrenia outpatients. The results determined that the most commonly endorsed
reason for substance abuse was boredom and peer pressure. A need for acceptance and
interpersonal contact led the outpatients to use illicit drugs (Geardon et al., 2001 ).
McConaughy and Wadsworth (2000) mention poor peer relationships in
childhood and later psychopathology, specifically criminal behavior, and substance abuse
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in adolescence and young adulthood. Bullis and Cheney (1999) state in the NLTS study,
50% of participants with EBD had been arrested while in high school, 58% had been
arrested after three to five years ofleaving high school, and 73% of participants who
dropped out of high school had been arrested at least once. Bullis and Cheney continue
with a study in Oregon conducted in 1992 that found the participants whh EBD admitted
to using alcohol and illicit drugs in excess to heavy user percentages. The heavy user
percentages were not specified.
Interventions
The various needs that people with EBD demonstrated by the research data
require not only transition support for the individuals but educational and behavioral
interventions before they leave the public school setting. A couple of school based
programs (Sugai and Homer, 2002; Eber, Sugai, Smith & Scott, 2002) are examined in
the following sections. Two vocational and transition models with related services for
adolescents and young adults with EBD, Job Designs and Project RENEW, are discussed
by Bullis and Cheney (1999).
Positive Behavioral Interventions and Supports (PBIS)
Time, resources and expertise are required to effectively implement a schoolbased program for students with Emotional Behavioral Disorders. Positive behavioral
interventions and supports (PBIS) is a system approach for establishing a continuum of
proactive, positive discipline procedures for all students and staff members in all types of
school settings, according to Sugai, Sprague, Homer, and Walker (2000). The
wraparound process has been developed from the idea that comprehensive, integrated
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services through multiple professionals and agencies and family collaboration is an
effective community-based approach to building an effective system of care for students
with EBD (Stroul & Freidman, 1986). Eber et al. (2002) state that these two approaches
compliment each other in a school setting and provide effective interventions for students
with EBD. They continue with, "Empirical support for the integration of these two still is
needed to improve the efficiency, effectiveness and relevance of supports and services
provided to students with or at risk for EBD and their families".
School, Family, and Community Partnership Program
The purpose of this program, according to Kutash, Duchnowski, Sumi, Rudo and
Harris (2002) was to improve the outcomes of students with EBD by increasing the
involvement of families in the education of their children and by increasing access to
supportive services in the community. The participants in the Partnership Program were
middle school students in special education classes with EBD. Parental consent was
given by 23 (88%) of 26 parents of these students. The students participating in the
program were male (87%), White (78.3%) and 11.7 years of age. Total population of the
school was 1,083 students in grades 6-8, the majority were White (78.5%), and the free
or reduced priced lunch rate was 40.1 %.
School staff included four special education teachers in classes for students with
EBD, the behavioral intervention specialist, the assistant principal, a guidance counselor,
two school social workers, the school resource (police) officer, two parent advocates, and
a staff member from the Department of Juvenile Justice. According to Kutash et al.
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(2002), student participating in the program showed a 60% decrease in discipline
referrals across two school years.
Job Designs

The first vocational and transition model is located in western Oregon, and it is
called Job Designs. It is federally funded and coupled with state and local contracts from
mental health services, juvenile corrections and vocational rehabilitation. It began in
1989 and is located on the campus of a residential mental health treatment facility. The
facility houses adolescents ages 12-18. Job Designs is intended to provide transition
services support into the community, for the residential population, once they leave the
facility.
In the years from 1992-1995, 79 persons were formally accepted into the project.
Thirty-four participants were eligible to receive special education services for an
emotional disorder. The remaining participants had been formally certified earlier or
were diagnosed with some type of psychiatric disorder such as conduct-disorder, or
bipolar depression. The results of obtaining and keeping jobs while in the program were
promising with 56 participants being placed in one or more competitive jobs for a total of
79 placements. Participants were also linked to three or four different educational or
.

.

service agencies.
Project RENEW

Project RENEW (Rehabilitation, Empowerment, Natural Supports, Education and
Work) was founded in 1995 with a three year grant provided from the Rehabilitation
Services Administration, in Manchester, New Hampshire. The purpose of this grant was

19
to improve transition outcomes for adolescents and young adults with ED or psychiatric
conditions. After the federal funding ended it became a nonprofit agency in the city and
continues to provide services through contacts from mental health and other service
agencies.
RENEW was created because of the high unemployment rate (more than 40%)
and dropout rates (more than 50%) among adolescents and youth adults with disabilities,
in the state of New Hampshire in the years between 1992-1994. The area also had the
lowest involvement in postsecondary education and job training in the state. An
interagency council with members from the local school district, mental health agency,
vocational rehabilitation, community technical college, children youth services, family
support and the city's economic development council worked together on development of
the project. After the project was set up and funded, middle managers from the
previously mentioned agencies formed a council to pursue improved educational,
employment, and independent living outcomes for adolescents and young adults with
EBD.
There are two unique features of this project, mentors and a flexible fund of
$15,000 to provide quickly accessed funds for urgent needs of the participants. The
mentors and funds gave the participants social and financial support that allowed them to
achieve employment or educational goals and independent living. Demographic and
outcome data were kept on the initial two year group of 18 young adults (12 males and 6
females) with a mean age of 18 years and 11 months. Thirteen participants had histories
of assaults, aggression with school personnel, peers, and family members; drug and
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alcohol abuse: and sexual offenses. The other 5 participants had internalizing behavior
patters and were prone to passivity and depression. Bullis and Cheney (1999) state, "One
participant had psychiatric diagnosis which included bipolar disorder, major depression,
borderline personality disorder, post-traumatic stress disorder and schizophrenia" (p. 7).
The group needed assistance in the transition to adulthood in order to have improvement
in education and employment.
Results from this first initial group were very positive. After two years 17 (95%)
of the participants graduated or completed their GED requirements and nine (50%)
participants went on to postsecondary education. Employment improved with and
participants held a variety of jobs at a rate of28 hours per week. Jobs included
fabricating, telemarketing, auto technician, plumber's assistant, cashier, laundromat
assistant and stock clerk. The flexible fund available to participants averaged $1,111 per
person. The funds were used mainly for education, transportation, emergency food, and
housing expenses.
Summary
The dismal outcomes of students with EBD once they leave school are not an
inevitable occurrence that educators have to resign themselves to. With specific
interventions and the collaboration of a variety of professionals in the community,
educators have the power to significantly help this neglected population. Adult
outcomes such as incarceration, unemployment or low paying jobs, substance abuse and
lack of post high school education can be improved. Providing educators with
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knowledge and strategies to help these students will have a beneficial, life altering effect
on students with EBD.

CHAPTER III
PROCEDURES
Background of Project
This project examined the outcomes of students with Emotional Behavioral
Disorders once they leave high school. School wide models and transitfonai programs
were reviewed with documented outcomes of the success of the programs. Data driven
research articles have been reviewed for this project. A manual was developed to assist
teachers, counselors and administrators in implementing best practice teaching methods
to their curriculum.
Project Procedures
The manual was developed by reviewing professional journal articles and special
education textbooks with data proven strategies on how to effectively teach students with
behavioral disorders in school settings. Strategies in the manual have factual research
data to support their value and be worthy of implementation in any high school setting.
Project Development
The four main sections of the manual will outline definitions of Emotional
Behavioral Disorders, teaching and counseling methods to be used in the classroom,
transition strategies for teachers and counselors, and finally school wide models for
administrators to examine for large scale implementation.
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Project Implementation
The manual will be introduced to a North Central School District Special
Education Department meeting. Copies of the manual will be distributed to the Director
of Special Education, the Behavioral Specialist and to the other secondary teacher in the
high school. Other recipients of the manual will be district counselors and
administrators. There will be a workshop scheduled for the end of the year to provide all
secondary teachers in the district with the manual. This workshop will be open to all
staff members and administrators at the North Central High School. Copies of the
manual will be provided to staff members that do not attend the workshop due to prior
commitments.

CHAPTER IV
DESCRIPTION OF THE PROJECT
The manual created for this project, Educating and Transitioning Students with
Emotional Behavioral Disorders: A Working Manual for Teachers, Counselors and
Administrators is a reader friendly book divided into four sections. The first section is
intended for teachers, counselors and administrators and defines EBD. Background
information is provided in the first section to give the reader knowledge about the various
mental disorders associated with the disability. The definitions in section one have come
from the American Psychiatric Association's Diagnostic and Statistical Manual of Mental
Disorders, DSM-IV-TR. The information provided is not intended to diagnose specific
disorders but to inform educators about what to expect from a student with that specific
disorder.
The second section is intended for teachers and counselors. In this section
teaching strategies are outlined. The teaching strategies are to be followed
chronologically since they build on each other. Student case studies are provided to give
examples and to support the interventions outlined in section two. The students
mentioned in the second section are real; the names have been changed for privacy. The
strategies for success at the end of each subsection in section two summarize the main
points of each subsection.
The third section is for teachers and counselors and has transition strategies in it.
A mentorship program and job search assistance are examples of subsections of section
three. The transition strategies focus on adult success in a variety of areas.
24
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The last section of the manual is intended for administrators and examines schoolwide models of positive behavioral support with a strong recommendation to examine
and implement a proactive approach to behavioral interventions on a school-wide level.
School-wide implementation of a data proven behavioral program is described in detail in
this last section.

CHAPTER V
SUMMARY, CONCLUSION AND RECOMMENDATIONS
Summary
Researching the outcomes of students with EBD was very eye opening. The
documented evidence of school failure to successfully educate students with EBD is a cry
to all educators to learn as much as possible about this issue. Knowledge about this
disability area and how to teach students with EBD will help educators in a variety of
ways. Punitive disciplinary actions will only resolve problems temporarily not provide
long term solutions for these students. The downward spiral experienced by students with
EBD once they leave school does not have to be an inevitable reality.
Conclusions
Educating and Transitioning Students with Emotional Behavioral Disorders: A
Working Manual for Teachers, Counselors and Administrators is a project that will have
a significant impact on student learning. Teachers will learn some useful strategies to use
on students with EBD. The knowledge acquired from the manual will allow teachers,
counselors, and administrators to better help students. The fear and helplessness often
felt by educators will be diminished and perhaps the student that is so hard to deal with
will become a student once again and not just a problem.
Implications
The manual developed for this project provides educators with a tool to use when
confronted with the challenges that students with EBD bring to school every day.
Knowledge is empowering and hopefully teachers will feel more willing to work with
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students with EBD instead of res01iing to punitive measures of discipline to try to achieve
the behavior that is necessary in order to have an active learning environment.
Counselors will have more transition options at their disposal and consider more options
and strategies that have been used in the past. Administrators will have a wider view of
possible interventions and school-wide discipline policies and strategies and be more
willing to work with all the students in their schools.
Recommendations
Further study is essential in the area of Emotional Behavioral Disorders. Teaching
strategies and transition services must be examined in order to educate all teachers on
how to successfully prepare students with EBD to enter adult life. Workshops need to be
developed and provided to teachers, counselors and administrators to educate them about
the diverse needs of students with EBD. Knowledge about the various emotional
disorders is essential so that all teachers can have a working knowledge of these very
demanding students in today's classrooms.
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Introduction
This manual is intended to give teachers, counselors and administrators a
user friendly reference for successfully educating students with Emotional
Behavioral Disorders. It is my sincere hope that it will help you in your
classrooms and schools. This manual is divided into four chapters. The first
chapter contains selected definitions and explanations of the mental disorders
most likely to be found within the classroom setting which have been defined by
the American Psychiatric Association's Diagnostic and Statistical Manual of
Mental Disorders, DSM IV-TR. The second chapter contains teaching strategies
that have been implemented and found effective in my high school resource
classes. The third chapter contains useful transition strategies when planning for
successful post high school student outcomes. The final chapter contains a
school-based model for effectively planning and implementing student success in
the secondary setting.
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Chapter One
Definitions
All definitions have come from the American Psychiatric Association's DSM-IVTR. In order for a person to be diagnosed with a specific disorder it is important
to realize that they have been given a diagnosis because their symptoms are
pervasive enough to cause serious functioning impairments. A licensed
professional has gone through thorough diagnostic criteria for a diagnosis.

Anxiety Disorders
Generalized Anxiety Disorder (GAD) Includes Overanxious Disorder of
Childhood
One with Generalized Anxiety Disorder experiences excessive anxiety and worry
difficult to control. The person ay feel restless, being easily fatigued, have
difficulty concentrating, experience irritability, muscle tension, and disturbed
sleep. Some people may experience trembling, sweating, twitching, feeling
shaky, experience dizziness, shortness of breath, an accelerated heart rate,
nausea and diarrhea. Community based sample shows a lifetime prevalence
rate of 5%.
Obsessive-Compulsive Disorder
Obsessive-Compulsive Disorder (OCD) is marked by recurrent
obsessions(persistent thoughts, ideas) or compulsions(repetitive behaviors)
causing notable distress or significant impairment in functioning. A person with
OCD frequently will avoid situations related to obsessions/compulsions, such as
dirt, public restrooms, or touching others. One may experience guilt, sleep
disturbance and may self medicate. Community studies of children and
adolescence have estimated a lifetime prevalence of 1%-2.3%.
Posttraumatic Stress Disorder
Posttraumatic Stress Disorder (PTSD) may occur after an extreme traumatic
stressor involving direct personal experience. People with PTSD may describe
painful guilt feelings, or avoidance patterns which may interfere with
interpersonal relationships. Those who have experienced severe sexual or
physical abuse or domestic battering may show symptoms of self-destructive
and impulsive behavior, feelings of ineffectiveness, shame, despair a loss of
previously sustained beliefs, hostility, social withdrawal, or feel constantly
threatened. Community based studies reveal a lifetime prevalence in
approximately 8% of the adult population within the United States.
Social Anxiety Disorder
Social anxiety disorder, known as social phobia is a marked and persistent fear
of at least one situation in which the afflicted individual is exposed to unfamiliar
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people or to possible scrutiny by others. Features of social phobia include a
hypersensitivity to criticism, negative evaluation, or to rejection. These people
have difficulty being assertive and may have low self esteem or feelings of
inferiority. Even indirect scrutiny may be fear inducing such as taking a test.
Oftentimes individuals with this disorder underachieve in the school setting due
to test anxiety, anxiety due to public speaking or speaking to those of authority,
or an avoidance of classroom participation. Social phobia may be associated
with suicidal ideation. Studies have reported a lifetime prevalence of social
Phobla rangfng from 3%- i 3%.

Attention-Deficit and Disruptive Behavior Disorders
Conduct Disorder
The essential feature of Conduct Disorder is a repetitive and persistent pattern of
behavior in which the basic rights of others, or societal norms(age appropriate)
are violated. Aggressive conduct may include causal or threatened physical
harm to other people or animals, non-aggressive conduct resulting in the
destruction or loss of property, theft, serious violations of rules. The behavior
pattern is usually present in the home, school, or community. Children or
adolescents often may display bullying, threatening or intimidating behavior,
initiate physical fights, use a weapon that would inflict serious harm, steal while
confronting a victim, or force sexual activity. They may have little empathy for
others and show little concern for the feelings, wishes and well-being of others.
They often misperceive the intentions of others as more hostile and
threatening than is the case and respond with aggression that they feel is
reasonable and justified. These individuals may have a poor frustration
tolerance, display irritability, temper outbursts, and recklessness.
Oppositional Defiant Disorder (ODD)
Oppositional Defiant Disorder is a recurrent pattern of negative, defiant,
disobedient, and hostile behavior towards authority figures. Those diagnosed
with ODD may frequently lose their temper, argue with adults, actively defy or
refuse to comply with the established rules or requests of adults, deliberately do
things that will annoy other people, blame others for their own mistakes, be angry
and resentful, or spiteful and vindictive. There may be low or inflated self
esteem, mood !ability, a low frustration tolerance, swearing, and the use of
alcohol, tobacco, or illicit drugs. Prevalence is between 2% and 16% depending
upon the population.

Mood Disorders
Major Depressive Disorder
Major Depressive Disorder is characterized by either a depressed mood or the
loss of interest or pleasure in nearly all activities. In children and adolescents,

4

the mood may be irritable more so than sad. The person may lose sleep, weight,
psychomotor activity, have difficulty thinking or concentrating. They may have
recurrent thoughts of suicide. Some individuals report body aches and pains
more so than complaints of sadness. Many people report an increase in
irritability. In children and adolescents, their mood may appear more "cranky"
than upset or "down in the dumps". Up to 15% of individuals with Major
Depressive Disorder die by suicide. Community samples report a lifetime
prevalence at 10%-25% in women and 5%-12% in men.

Personality Disorders
A personality disorder is an enduring pattern of inner experience and behavior
that deviates markedly from the expectation of the individual's culture, is
pervasive and inflexible, has an onset in adolescence or early adulthood, is
stable over time, and leads to distress or impairment. It is manifested in a
minimum of two areas: cognition (perception and interpretation of one's self or
others), affectivity(the range, intensity, and appropriateness of emotional
response), interpersonal functioning, and impulse control.
Currently, there are 10 distinct personality disorders identified in the DSM-IV:
• Antisocial Personality Disorder: (See conduct disorder, as one must be
18 yrs of age for this diagnosis) Lack of regard for and the violation of the
rights of others that begins in early childhood and continues throughout
adulthood. The person may have a lack of regard for the moral or legal
standards in the local culture, marked inability to get along with others or
abide by societal rules. These people repeatedly commit acts on the
grounds for arrest, such as destroying property, harassing others, and
staling. They are frequently deceitful and manipulative in order to gain
profit or pleasure. They may repeatedly lie, use an alias, con others or
malinger and tend to be extremely irresponsible. They may be extremely
opinionated, self-assured, and have arrogant and inflated self-appraisal. In
community settings, about 3% males and 1% females.
• Avoidant Personality Disorder: Marked social inhibition, feelings of
inadequacy, and extremely sensitive to negative evaluation. Because of
their fear of criticism, they may avoid work or school, and tend to be shy
and quiet. Their fearful and tenseness may cause them to be subject to
ridicule. Within the general population, prevalence is between 0.5%-1.0%.
• Borderline Personality Disorder: Intense unstable interpersonal
relationships, marked impulsively, instability in affect and in self image.
These people make frantic efforts to avoid real or imagined abandonment
and are extremely sensitive to environmental circumstances. They end to
undermine themselves evident in dropping out of school close to
graduation or ceasing a relationship that has been going well. Some
individuals experience psychotic like symptoms. Within the general
population, estimated prevalence is at about 2%.
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Dependent Personality Disorder: Extreme need of other people, to a
point where the person is unable to make any decisions or take an
independent stand on his or her own. Fear of separation and submissive
behavior. Marked lack of decisiveness and self-confidence. This usually
occurs in people with medical conditions or in a clinic.
Histrionic Personality Disorder: This disorder is marked by pervasive
and excessive emotionality and attention-seeking behavior. Exaggerated
and often inappropriate displays of emotional reactions, approaching
theatdcality, in everyday behavior. Sudden and rapidly shifting emotion
expressions. They often feel uncomfortable or unappreciated when they
are not at the centre of attention and are often inappropriately sexually
provocative or seductive. It is thought that these individuals are at an
increased risk of suicide. The prevalence of this disorder is 2%-3% of the
general population.
Narcissistic Personality Disorder: Behavior or a fantasy of grandiosity,
a lack of empathy, need for admiration. They may have an inability to see
the viewpoints of others and be hypersensitive to the opinions of others.
They may constantly look for compliments and will take criticism harshly,
oftentimes not believing it. Within the general population prevalence is
less than 1%.
Paranoid Personality Disorder: Marked distrust of others, including the
belief, without reason, that others are exploiting, harming, or trying to
deceive him or her; lack of trust; belief of others' betrayal; belief in hidden
meanings; unforgiving and grudge holding. These people may have poor
peer relationships, social anxiety, underachievement in school,
hypersensitivity, and peculiar thoughts and language. They are
sometimes thought of as the "odd" or "eccentric" kids and are subject to
teasing. The prevalence of this disorder is between 0.5%-2.5%, and is
more commonly diagnosed in males.
Schizoid Personality Disorder: This disorder is described as a
pervasive pattern of detachment from social relationships and a restricted
expression of emotions in interpersonal settings. Primarily characterized
by a very limited range of emotion, both in expression of and experiencing;
they may be indifferent to social relationships. They have difficulty
expressing anger and some people report that they rarely experience
emotions such as anger or joy. Because they do not respond to social
cues they may be thought of as superficial, self-absorbed, or socially
inept.
Schizotypal Personality Disorder: This is a pervasive pattern of social
and interpersonal deficits marked by acute discomfort with and reduced
capacity for close relationships. They may experience peculiarities of
thinking, odd beliefs, and eccentricities of appearance, behavior,
interpersonal style, and thought (e.g., belief in psychic phenomena and
having magical powers). This occurs in about 3% of the general
population.
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Psychotic Disorders
Schizophrenia
Schizophrenia is mixture of signs and symptoms that have been occurring for at
least 6 months. People with schizophrenia may experience delusions(strong,
unrealistic beliefs) or hallucinations(imagined physical perceptions i.e. visual,
auditory, tactile, olfactory) and disorganized speech, grossly disorganized or
r.atatonic behavior. An individual with this disorder may smile, laugh or use silly
facial expressions in the absence of an appropriate stimulus. There may be a
loss of interest or pleasure, and a dysmorphic mood may take on the form of
depression, anxiety or anger. Sleep patterns and psychomotor activity may be
impaired. 10% of these individuals commit suicide, and 20%-40% make at least
one attempt during the course of their disorder.
Delusional Disorder
There are seven themes of delusional disorder:
• Erotomatic- central theme is that another person is in love with the
individual.
• Grandiose- the conviction of having some great(but unrecognized) talent
or insight or that they have made some significant discovery.
• Jealous type- central theme being that the persons spouse is unfaithful.
• Persecutory- The person's belief that they are being conspired against,
cheated on, spied on, followed, poisoned or drugged, or harassed.
• Somatic- the delusions involve bodily functions or sensations. For
instance the person may believe that he/she emits a foul odor from the
skin, rectum, mouth; that there is an infestation of insects on or in the
skin,; that there is an internal parasite, that a body part is misshapen or
ugly, or that parts of the body are not functioning.
• Mixed type- no specific theme dominates
• Unspecified Type- when the delusion cannot be entirely determined or is
not described in specific types.
Shared Psychotic Disorder (Folie a Deux)
This occurs when an individual who is involved with a close relationship with
another person who already has a psychotic disorder with prominent delusions.
The delusion seems to radiate through to others. This can occur in couples and
in children who adopt their parents delusional beliefs. It rarely but occasionally
will effect a larger group of people.
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Somatoform Disorders
•

•

Somatization Disorder- This has historically been known as hysteria or
Briquet's syndrome. It is characterized by a combination of pain,
gastrointestinal, sexual, and pseudoneurological symptoms.
Conversion Disorder- involves unexplained symptoms or deficits among
voluntary motor or sensory function that suggest a neurological or other

general medical condition. Psychological factors are associated with the
•

•

•

symptoms or deficits.
Pain Disorder- Pain is the predominant clinical problem, based upon
psychological factors that play an important role in its onset, severity,
exacerbation, or maintenance.
Hypochondriasis- the preoccupation with the fear of having, r the idea
that one has, a serious disease based on the person's misinterpretation of
bodily symptoms or bodily functions.
Body Dysmorphic DisorderThe preoccupation with a deficit in appearance. It may be entirely
imagined or based upon a small anomaly. The preoccupation may cause
extreme impairment of social, occupational, or other areas of functioning.
In people with anxiety or depressive disorders, prevalence ranges from
5%-40%, and in dermatology and cosmetic surgery settings, may range
from 6%-15%.

Dissociative Disorders
•

•

•

•

Dissociative Amnesia- an inability to recall important personal
information, usually from a traumatic or stressful nature, that is too intense
to be explained my mere forgetfulness.
Dissociative Fugue- sudden, unexplained travel away from home or
place of employment accompanied by ones own inability to recall ones
past with an assumption of a new identity.
Dissociative Identity Disorder (Multiple Personality Disorder)- the
presence of two or more distinct identities or personality states that
recurrently take control of the individuals behavior and is accompanied by
an inability to recall information.
Depersonalization Disorder- A persistent or recurring feeling of being
detached from ones mental processes or body that is accompanied by
intact reality testing.
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Suicide
Teens need adult guidance more than ever to understand all the
emotional and physical changes they are experiencing. When teens' moods
disrupt their ability to function on a day-to day basis, it may indicate a serious
emotional or mental disorder that needs attention - adolescent depression.
Facing The Danger Of Teen Suicide
Sometimes teens feel so depressed that they consider ending their lives. Each
year, almost 5,000 young people, ages 15 to 24, kill themselves. The rate of
suicide for this age group has nearly tripled since 1960, making it the third
leading cause of death in adolescents and the second leading cause of death
among college age youth.
Studies show that suicide attempts among young people may be based on long
standing problems triggered by a specific event. Suicidal adolescents may view a
temporary situation as a permanent condition. Feelings of anger and resentment
combined with exaggerated guilt can lead to impulsive, self-destructive acts.
Recognizing The Warning Signs
Four out of five teens who attempt suicide have given clear warnings. Pay
attention to these warning signs:
•
•
•
•
•
•
•
•
•

Suicide threats, direct and indirect
Obsession with death
Poems, essays and drawings that refer to death
Dramatic change in personality or appearance
Irrational, bizarre behavior
Overwhelming sense of guilt, shame or reflection
Changed eating or sleeping patterns
Severe drop in school performance
Giving away belongings

Helping Suicidal Teens
•
•
•
•

Offer help and listen. Encourage depressed teens to talk about their
feelings. Listen, don't lecture.
Trust your instincts. If it seems that the situation may be serious, seek
prompt help. Break a confidence if necessary, in order to save a life.
Pay attention to talk about suicide. Ask direct questions and don't be
afraid of frank discussions. Silence is deadly!
Seek professional help. It is essential to seek expert advice from a
mental health professional who has experience helping depressed teens.
Also, alert key adults in the teen's life - family, friends and teacher.
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Remember!!
1. These warning signs should be taken seriously.
2. Get help immediately.
3. Caring can save a young life.
For More Information:
Contact your local Mental Health Association, community mental health center,
or:
If you or someone you know is contemplating suicide, call 1-800-SUICIDE
(1-800-784-2433) or www.hopeline.com.

Self-Injury
Self-Injury is known by many names, including self-abuse, self-mutilation,
deliberate self-harm, parasuicidal behavior. It may be referred to by specific
methods of self-injury such as "delicate" or "coarse" cutting, burning, or hair
pulling.
Self-Injury transcends gender, age, religion, educational and income level. It may
be accompanied by depression, and/or a range of psychiatric problems such as
other mood disorders, obsessive-compulsive disorder, addictions, eating
disorders or psychotic disorders. The longer it goes unrecognized and untreated
the more disruptive it is to the sufferer's life and relationships and the more
treatment resistant it may become

10

Chapter Two
Teaching Strategies
Getting to Know Your Students
"You must take an aotive interest ... "
One of the most important strategies to use with students is to take the
time to get to know each and every one of them. Students need to know that you
care about them and that you are interested in getting to know them as
individuals. This will take a while so don't try to rush this initial getting to know
each other stage. By learning about each individual student, it often becomes
clear what the underlying problem is that is leading to problem behaviors.
Behaviors happen for specific reasons, and some investigative work will be very
helpful in determining what is really going on with the students.
Case Study #1
Joe
It was apparent from the moment that Joe stepped through
the door of my class on the first day of school that he was going to
be a challenging student. I don't say that lightly since most of my
students can, to say the least, be difficult. But once in a while a kid
will come into the class with a flashing sign announcing their arrival
to the class.
Joe was a nice enough kid with a smile and happy
disposition. He liked to talk and was very social. It soon became
apparent that Joe had very limited academic abilities. His lack of
cooperation when asked to perform any sort of assessment made it
difficult to quickly assess his academic levels. With time and
patience it was determined that he was functioning at a K-2 reading
and writing level. Joe was extremely articulate and could discuss a
variety of current issues with ease.
The behavior that was the cause of concern was his lack of
willingness to perform any academic task. Absenteeism was very
high, and he was a disruption to the class with his overly developed
verbal skills. He was able to throw anyone off task in a matter of
minutes. This behavior was occurring across all educational
settings.
Something had to be done in order to survive the semester
and teach Joe and the rest of the class. As a sophomore, Joe was
quickly approaching the closing stages of his high school years. An
assessment of skills and abilities was crucial to establish a
transition plan that would meet his needs. It was decided to use
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every mean available to get to know Joe and reach him deep
enough to induce the realization that specific actions must take
place at this level in order to graduate from high school and enter
either a living wage job or attend further training for a desired
occupation.
It was discovered through conversations with Joe that he
was very uncomfortable when singled out for any reason. He was
not able to read orally and it caused him great anxiety. His inability
to write his thoughts on paper was another area of great distress.
Even in a resource room setting his obvious learning disability
made academics very difficult. This resulted in acting out behaviors
during class-time.
Instruction was modified to provide Joe with privacy and
more intense individual instruction when needed. The number of
times he would interfere with other students during class-time went
down significantly to no more than 3 times per 50 minute period,
compared to the 15 times per 50 minute baseline period. The
amount of work finished or attempted and turned in increased from
5% at baseline to 65%.

Take Time to Talk
One way to connect with students is to simply talk with them. This
can be accomplished by taking time to individually greet and introduce
yourself on a one on one basis with each student. Take time to
individually speak with all selected students during class. Be careful to not
single out students if they appear uncomfortable with attention. Eye
contact with the student and a genuine interest in what is happening in
their lives both in and out of school helps setting up trust and
communication with students.
Sharing concerns about academics and social issues is a valuable
tool when getting to know the students. When this active conversation
technique is consistently done a clearer picture of each student appears.
As with Joe, the lack of self-esteem due to the results from his learning
disability was directly impacting his behavior in academic and social
areas. It took months to understand Joe, since he was reluctant to let
anyone into the protective shell that he had built around himself.

Economic Status
Economic status is another crucial element to understand as one
gets to know a student. Students that come from low income
backgrounds exhibit a different set of social norms than students from the
middle or upper levels of social/economic status (Payne, 2001). Specific
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strategies must be in place for overcoming the obstacles produced by
poverty.
One of the most important strategies to use it to learn what is
socially acceptable in the economic class that the student has been raised
in. Payne (2001) discusses that schools and businesses operate from
middle-class norms and use the hidden rules of middle class. Familiarizing
oneself with the student and his or her background can be very helpful in
getting past the barriers that are in place in the classroom.
Culture
In today's diverse society it is a certainty that students in
classrooms come from a variety of cultures. The social norms that are
rooted in various cultures might be very different from what educators
believe to be acceptable forms of behavior in a classroom setting. It is
crucial to understand the possibility of cultural differences that might exist
(Chamberlin, 2005).
Teachers have to be resourceful in finding out what the social
norms are for various ethnic groups. It is a duty to research and talk to
community, staff, and family members on what the particular social norms
are for that ethnic group. For example, with Mexican students, family
involvement and family pride is very important. Home visits are very
beneficial in establishing a relationship with that student. Showing an
interest in family members will help open up the lines of communication
with that student. Statements like, "Your family will be so proud of your
work," have a deeper meaning that simply stating, "You did a very nice job
on this assignment."

Family
Students often come to school with very diverse family dynamics. It
is important to know how the family functions and to what degree the
family impacts the student. Knowledge of how the family functions is a
crucial piece in getting to know the students. Take time to learn about
family members and how they all interact with the student.
Case Study #2
Steve
Steve was a 17 year-old sophomore that came back to
school after an extended stay in a correctional facility. It was
apparent that his life experiences had exceeded those of similar
students within his peer group. He had a positive outlook on his
reentry into school. His probation officer was a frequent visitor and
spoke to Steve on a regular basis.
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Steve was on a reduced schedule and attended three
periods per day. This early transition back into the school setting
seemed to work well for Steve and he passed all his classes.
Steve had no significant disciplinary problems during the school
year.
It was planned for Steve to have a full schedule for the next
academic year. During the summer between his sophomore and
junior his mother moved 300 miles away while his father was
·incarcerated in a state penitentiary. Steve wanted to stay in school
and moved in with his girlfriend's family. This significantly changed
Steve's life in a negative manner. Lack of parental support and
feelings of abandonment made Steve a very different student from
the previous year.
Steve's attendance began to suffer once he turned 18. His
probation ended and there was no more accountability for
attendance from the legal system. Steve enrolled in night school
after the first month of school. Placement in the night school
program proved to be a mistake with less individual attention and
more independent requirements. Steve began to fear the
possibility of not being able to finish high school.
Knowledge of the living situation gave instructors a much
clearer view of Steve's challenges. By taking the time spent talking
to Steve proved to be very valuable in understanding and working
with Steve on planning for his basic living and educational needs.
Steve decided to consider apprentice programs as a possible
solution to his problems. Steve left school that year with no
diploma.
This fist section is the beginning of the steps that an educator must
take to begin establishing a trusting relationship that will ultimately
produce student success in.the classroom.

Strategies for Success
•
•
•
•
•

Get to know your students
Take Time to Talk
Have knowledge of their economic and cultural backgrounds
Know what they like and dislike in class and social situations
Have background knowledge of the student's family structure
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Establish Open Communication
"You must be willing to listen ... "
In order to have a working relationship with students a useful tool to have
is to be an active listener. Open communication with students is a very powerful
action that makes a strong difference when dealing with all students but
especially students with behavioral problems. Freedom of expression is an
empowerment tool that gives students some control over a world that they often
feel powerless against.
Once trust has been established, it is natural to be able to discuss things
such as assignments, classroom rules, school rules, and legal issues with the
students. Sometimes students will enter the room and be very upset about
something that might have happened in the hallways, in another class, or at
home. If this is not addressed, learning is not possible and behaviors become
very volatile.
One of the hardest things to do is to be willing to listen no matter how hard
the situation is that is being shared. As adults with a variety of life experiences
educators might be able to see that some issues that students have are not as
life shattering as the students makes them out to be. Patience and guidance are
a requirement for successfully equcating students with EBO in the school setting.

Social Issues
Social issues are very much at the forefront of the teen's life. It is very
beneficial to discuss current problems with the students. Sometimes teachers
are the only adults that they have any meaningful interactions with. Another
view presented in a truthful and logical manner by a trusted adult provides
reasons to rethink an issue or actions taken, that are dangerous or potentially
harmful to their future.
Communication is a two way street and both parties must be allowed to
talk. It is a learning experience to learn how to disagree, and to still be able to
smile and listen to each other's points of view. This open communication will
provide many teachable moments and establish a concrete relationship with the
students.

School Rules
There are many rules in place at high schools. Rules might include
clothing, language, attendance, and a multitude of things that are clearly stated in
student handbooks. School disciplinarians, primarily the vice-principals, are
swamped with rule breakers and must deal the disciplinary outcomes outlined by
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the written rules. Students with behavioral disorders are no strangers to
administrative enforcement of school rules.
Open communication is crucial when dealing with students on the issues
of school rules. It is very helpful to allow students to vent frustrations about what
they perceive as injustices perpetrated against them by the administration. Once
the student has calmed down, communication can begin. Rules are made for
specific reasons, and explaining the need for the particular rule is very helpful.
Relating the rule with what will take place in the real world once the
student ieaves high school ls beneficial. For example, swearing in a pubiic
places or job settings is not acceptable in our society. Pushing another student or
hitting them is not a behavior that will be tolerated in society. These are life-skills
that the students must learn in order to be successful in society.

School Assignments
There will be assignments that the students will not like. They might think
they are a waste of time, boring, too easy or too difficult. If open communication
is established with the students, they will feel comfortable discussing the
assignment with the teacher. Otherwise, the student might choose to not do the
assignment, become disruptive, or rush through it just to get it over with.
Alternative assignments are a very effective solution to this problem.
Choices in topics, giving the student some control over their education often
helps behaviors and attitudes in the classroom. Students are apt to feel
overwhelmed by rules, and meaningless assignments. Students respond
positively when given choices and allowed to take some ownership of their
education. Certainly give choices that allow the educational goals to be met.
Creativity and knowing your students will be very helpful in this area.

Interactions with Peers
Adolescence is a difficult time for students. Gossip, peer pressure, social
rank, and peer acceptance are sometimes overwhelming issues in the lives of
high school students. Students with behavioral disorders often lack the social
skills to have relationships with peers. An important fact to keep in mind is that
social skills need to be taught.
Unwritten social rules that seem very obvious to educators are not always
known by the student with EBO. Once a relationship has been established with
the student, it is natural to help that student learn appropriate social interactions
with their peers. Observing student behaviors while interactions are taking place
will help teachers determine what social skills need to be taught.
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Case Study #3
James
James was a student that had a very violent history in
the school system. His behavior log was full of incidents
where he would get extremely angry and throw desks, and
other objects across the room. James was frequently
suspended from school and had attended the local juvenile
detention facility.
As with· many of my students, James was on
probation and under a court order to attend school. He was
attending the court ordered anger management program and
was taking a variety of medications. He came from a single
parent home and was on free and reduced lunch. James
had been suicidal in the past and also self-injured himself.
The other students in classes avoided James and he
did not have many positive interactions with his peers. As I
got to know James I noticed that he would say things to
other students that were offensive. It was not intentional, I
could tell that he did not mean any harm, he just was not
aware of how the other kids were taking his remarks.
Social skills such as appropriate responses, personal
space, body language, and awareness of verbal comments
was taught in a private one on one basis to James. The
trust that had been developed previously allowed James to
believe and trust the teaching methods. This helped James
to be more social and to begin the development of
appropriate social interactions with peers.
James is much more successful in social settings. He
is not avoided, and the other students do not appear to be
afraid of him any longer. He is still not the most popular kid
in school, but he is not ostracized and interacts with other
students much better.
Establishing a trusting relationship with students is essential to
teaching success.
Strategies for Success
•
•
•
•
•
•
•

Establish open communication
Freedom of expression is allowed in classroom
Listen without making judgments
Relate relevance of rules to real life situations
Be receptive to alternative assignments
Never assume that the student knows social skills
Teach social skills
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Be Truthful
"They appreciate honesty ... "
Students have a sixth sense about the truth. It is amazing how much they
appreciate honesty from trusted teachers. Areas such as individual disabilities,
behaviors, and adult outcomes need to be discussed.
Disabilities
It is often difficult to discuss individual disability categories with students
because of the fear of hurting their self-esteem or feelings. In actuality, the
students know that they are not like other students and appreciate honest
discussions about their disabilities. Honest communication that provides factual
information about their disabilities is very beneficial in establishing a working
relationship with a student.
Case Study #4
James
As stated earlier in case study #3, James had a violent history in
school and missed a lot of school due to disciplinary actions by the
administration. Academic evaluations resulted in placing James at a 3.0
grade equivalency in written language, and a 5.0 in reading. James was
in the 101h grade. I began to suspect that his disability was not a learning
disability but a behavioral disorder. I discovered that he was quick to pick
up abstract concepts, and had a natural desire to learn and explore topics
that interested him once I had worked with him for a few months.
One day, I was sitting with him while he was surfing the Internet in
search for information on a topic he had heard about on the previous
evening's news and we began to talk. He was making some remark about
being stupid, or dumb and I looked him in the eyes and said, "James, you
do not have a learning disability, you have a behavioral disorder. The
reason you are not up to grade level is because of all the time you missed
in school, and the emotions that take over your whole being. You get so
upset that it is impossible for you to concentrate on school stuff, you shut
down. Once your behavior is under control I truly believe that you will be
able to learn". He thought about it and asked me if I really thought that.
Since we had developed our relationship to this level he began to think
about my statement and accept the thought that perhaps he was not a
student with a learning disability but a student with an
emotional/behavioral disorder.
This was a new beginning with James, and he began to grow
academically. He stayed in my class for most of the day since he could
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not function in other settings successfully. He researched topics that
interested him, he read independently, and accepted instruction in
grammar and sentence structure from me. In one year he had increased
his written language score from a 3.0 to a 7.0, and his reading
comprehension grew from a 5.0 to a 8.0 grade level. His academic
success gave him the self confidence he needed to begin functioning
much better socially and academically. I would smile when he would tell
other kids in class, "I don't have a learning disability, I am in here because
of my behavior". He was proud of himself for first time in a very fong time.
Honesty and information about their disability gives them the power to
begin to take responsibility for their actions. This quote is used often,
KNOWLEDGE IS POWER. Students know that knowledge is a very important
part of their education and it involves many areas, academic, social and
personal.

Behaviors
It is important to address problem behaviors with students once they trust
you and believe in you as a teacher. The unwritten rules of society that people
naturally know sometimes are not something that students with behavioral
disorders know automatically. For example, getting too close when speaking
with another person, hurting others feelings, talking too loud, being offensive,
making sexually inappropriate remarks are all areas that need to be addressed
on an individual basis.
Anecdotal Notes #1
Honest discussion about sensitive issues, as they come up in class, is
very effective. I noticed that one student was verbally stating that another
student had "zits". This was offensive and hurtful to the student with the
skin problem. So in response to this I stated that when I was in school I
had bad skin and that it was very embarrassing for me and that my
feelings used to get hurt a lot. Another student joined in and said that
when people mention his skin it makes him feel bad as well. We
continued the discussion and there was no more mention of "zits" in class
again.
Consequences are not easily apparent to some students. Teaching about
consequences is very effective in reducing impulsive behaviors. Asking students
what will happen next, using examples from the newspaper court records, honest
discussions about real life issues are all examples of possible ways to teach
consequences to students.
Anger management is a problem for some students EBO. Teaching
students how to express anger in a socially acceptable way is extremely
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important. Modeling anger management strategies like taking a walk and leaving
the situation are effective strategies to use. All the students know that when
anger becomes a problem they need to leave the situation that is causing the
anger. The Think Time Strategy (Nelson, Martella & Marchard-Martella, 2002) is
an example of a plan implemented in schools to give the student a chance to
regain his or her perspective on the situation without resorting to violence.
Allowing the student to leave the situation is very effective, and arrangements are
made ahead of time to ensure safety of the student and others in the school. A
quiet safe location is crucial to have for tlie student to Use When his or her
emotions have reached the danger level. The school psychologist is able to work
with individual teachers to develop a behavior intervention plan that will help the
student and the rest of the class.

Strategies for Success
•
•
•
•
•
•
•
•
•

Teach students about their individual disabilities
Include consequences in lessons taught
Learning social skills are essential to student success
Do not assume students know social norms of behavior
Include empathy and understanding for other people
Anger management program is crucial
Model anger management strategies
Ask school psychologist for help if needed
Share real life examples of personal success

20

Prioritize Teaching Goals
"What is really important ... "
When teaching students with emotional behavioral disorders, teachers
havE':! to decidE':! whc;1ti$ rec;11!y important for individual students. This is often a
difficult decision to make since teachers are bound to teach today's very
demanding academic skills. The pressure of state mandated tests, the No Child
Left Behind regulations and individual district graduation requirements
sometimes force teachers to not address social skills and other areas crucial to
emotional development and focus entirely on academic goals.
Behaviors

The needs of students with behavioral disorders are complex. In order to
learn academic skills a variety of factors must be addressed by teachers. If the
student is not able to attend class regularly then academic growth is very difficult
to obtain. The student needs to learn how to function in a classroom successfully
before learning takes place. Teachers need to determine what behaviors are
interfering with the learning potential of the student. A functional behavioral
analysis is a powerful tool for teachers to use with students that exhibit problem
behaviors. Forms are included that can help teachers pinpoint the specific
behavior that is interfering with classroom success. School psychologists are a
valuable resource for teachers to use when trying to prioritize teaching goals.
Social Skills

Students need to learn appropriate social skills to function successfully in
a classroom. Students must be taught that it is easy to alienate teachers with
poor social skills. Knowing the appropriate behaviors that will allow more
positive reactions from peers and teachers is very important. Do not make the
mistake in assuming that students know how to act appropriately in various
settings.
Case Study #5
Amy
Amy was having trouble in her classes. Her teachers were
frustrated with her attendance, personal hygiene, and manor of dressing.
Amy dressed very provocatively, thus alienating her from peers and
teachers. I was fearful of pregnancy or dropping out of school. A social
skills class was needed immediately to teach Amy how to groom, dress
appropriately, and keep to a regular schedule in school.
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A bit of investigative work on my part resulted in finding out that
Amy was clueless about what was making her give off the wrong
impression. She truly did not have the ability to understand what socially
acceptable behaviors were. A series of social skills lessons were
incorporated into her educational program and with time Amy began to
learn what appropriate behavior was. Consequences for certain behaviors
were taught, sex education was addressed, grooming tips were included
and soon Amy was much more successful in school.
Substance Abuse
There is a drastic need to inform students about the negative outcomes of
substance abuse. Students need to be informed about the chemical makeup of
the brain and be given factual data proven information about the drastic
impairment of brain function due to drug usage.
Anger Management
Anger management is a life skill that will keep students with EBO out of
jail, in jobs and in relationships with others. To develop an effective anger
management program the teacher needs to consult with the behavioral specialist,
special education teacher, probation officer, school psychologist and any other
member of the community that specializes in anger management.
Case Study #6
Tom, Greg, and James
These three students had all been incarcerated and had a long
history of anger outburst throughout their academic lives. I personally
knew that they had gone through a court ordered anger management
program. I was happy with how they dealt with their anger and decided to
ask them about how they felt about the program they all completed.
We met after school in my room. They all knew me well and we had a
good relationship so they were willing to answer my questions.
I was truthful about why I was asking these questions and I found it
interesting that they were so willing to share so much with me. I began by
asking them about the anger management program they had all attended.
At first they were negative about it and expressed feelings of frustration
about how they were forced to go. After that initial response I found out
that all of them thought that one of the beneficial things about the program
was how it helped them pinpoint the triggers that set them off.
Further discussion led me to ask them what they would do to teach
students in junior high school about anger management. James said that
what made a big impact for him was how his adult outcome would be if he
did not deal with his problem with anger. He said that he would like to
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show kids how life is like on the streets of a big city and at homeless
shelters. They all agreed that maturity has a lot to do with how willing
students are to accept help for anger issues.
Unanimously, they all said that the most important single thing for
all of them was the fact that they were all on probation and that they did
not want to go back to jail. They shared personal information such as no
consequences at home when they would lose their tempers and break
things or punch holes in the walls. The general feeling was that they
wanted more direction from their parents about their persona[ prob[ems
and how to handle them. Sadly, parents are not always sure on what to
do and how to go about helping their kids in this area.
Economic Issues
It is important to understand the economic background of students. "In the
United States in 1996, one out of four individuals (25%) under the age of 18 was
living in poverty" (Payne, 2001, p. 11). The book, A Framework for
Understanding Poverty by Ruby K. Payne, Ph.D. is an excellent resource for
teachers, counselors and administrators to read in order to effectively understand
the complex issues associated with poverty.
Diversity in the Classroom
Socially accepted behavior in one culture is not necessarily accepted in
another. For example, in a study conducted in Puerto Rico, the researcher found
that where a representative group of children were assessed for attentiondeficit/hyperactivity disorder (ADHD) using mainland U.S. norms he concluded
that one third would be identified with ADHD (Bauermeister, 1995).
Bauermeister concluded that there was greater acceptance of out-of-seat
behavior, louder and more vocal classrooms and higher degree of exuberance
than found in US classrooms.
Anderson and Webb-Johnson (1995) questioned the over representation
of African American students in EBO classrooms. They continue that the
behavior problems stemmed from a lack of classroom engagement and possibly
different perspectives on what it means to be EBO. Cultural values, attitudes,
beliefs, and aspirations differ in various cultures and educators need to be aware
of cultural differences.
U.S. culture is mostly individualistic placing the individual achievements,
self-reliance, and competition as high priorities. Individuals from collectivist
cultures place more emphasis on the well-being of the group. In 1995, Delpit
stated that social relationships, group goals, group harmony and cooperative
learning are characteristics of collectivist cultures. Educators need to learn how
to meet the needs of all the students and to work with their strengths and to also
teach students how to function in different settings.
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Choose your Battles Carefully
This section is intended to bring all of the prior material together.
Decisions need to be made as far as what will be the focus of disciplinary
actions. Clear expectations are crucial as are consistent expectations for
behaviors. An educator needs to determine what battles he or she will fight. It
will be destructive to the student/teacher relationship to focus on too many rules,
or academic achievements at one time. Prioritize the most important teaching
goal, once that is accomplished the next one in line can be the focus of
instruction. Teachers, parents, counselors and administrators need to develop a
plan for the student that will lead to student success (Eber, Sugai, Smith & Scott,

2002).
Case Study #7
Greg
Greg was a new student who had only been in school for a couple
of weeks during the past academic year. His previous school expelled
him for violence and he was in juvenile hall for an extended period of time.
I looked at his files and saw that he was on a variety of psychotropic
medications for mental health issues. My general impression of Greg was
that he was a very scary kid. Taking all these factors under consideration
it was decided to focus on social skills with Greg first. It was much more
important to establish a relationship with him, to allow him to adjust to a
school setting, and to let him socialize with his peers.
Academics were not a big priority, work needed to be turned in, but
there was a lot of leeway for the work quality. As time progressed, and
Greg got to know and trust me, academic expectations became more
demanding. It took almost half the year but Greg began to turn in better
work, increase his turn in rate, and work towards academic goals and
objectives. I chose to focus on his social skills, and how he related to
peers and teachers instead of trying to force him to write a perfect 5
paragraph essay like the rest of class was doing.
By the way, he is now working towards that essay. I observe Greg
smiling now, and talking with kids in class. He even thanked me last week
for helping him with a problem he was having in another class. He has
met the social expectations first made for him at the beginning of the year.
Now we will begin to work on the next set of goals developed.
A question that teachers need to keep in mind is WHAT IS THE
ULTIMATE GOAL FOR THIS STUDENT? The answer will change as time
passes, with new goals replacing the goals that have been met. Renewing
expectations and constant monitoring of progress will lead to student success
and high achievement. Avoid power-struggles as much as possible with students
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with Emotional Behavioral Disorders. Power-struggles for unimportant issues are
a waste of time and energy. Think about what is really important to teach the
student at this time.
Strategies for Success
•
•
•
•
•
•
•
•
•

Decide what is really important to teach for student success (ACADEMICS
OR SOCIAL SKILLS)
Teach social skirrs
Never assume students know how to behave in class and/or out of class
Educate students on substance abuse and reactions with psychotropic
medications
Incorporate anger management strategies in classroom
Read Ruby Payne's book, A Framework for Understanding Poverty
Learn as much as possible about cultural background of students
Avoid power-struggles with students
Remember this: WHAT IS THE ULTIMATE GOAL FOR THE STUDENT?
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Chapter 3
Transition Strategies
Adult Outcomes
"It's OK to be a Friend ... "
Adult outcomes for a large portion of the population with
emotional/behavioral disorders are bleak. It is very beneficial to be honest with
students about job success, incarceration rates, interpersonal relationships and
substance abuse. The information shared with students needs to be matched
with success stories so that the students can see the correlation between
productive steps towards a bright future and adult success.
The importance of honesty about adult outcomes when planning post high
school adult living cannot be stressed enough. The eventual path that students
will travel will be determined strongly by the quality of instruction they get from
trusted teachers and counselors. It is OK to be a friend as well as an educator.
Social Services
Linking students with Emotional Behavioral Disorders with social workers
is very beneficial for both the student and the school. Social workers are able to
coordinate and integrate services between school and families, between families
and community agencies, and between schools and community agencies.
Sitlington, Clark and Kolstoe (2000) state that social workers can assist in the
transition needs of students with EBO in the areas of parental involvement,
collaboration/teaming, assessment and organizational work. The social worker is
able to link the gap that sometimes occurs between school and home and the
community. School social workers are a valuable asset to a district and often
can either deal directly with a problem, act as a broker services, calling on other
persons or agencies to supply specific services to students, the family or related
school personnel.
Mentorship Program
The Lunch Buddy Program in place at a local elementary school has had
such good results for linking at risk students with members of the business
community that a version of it would be a valuable tool to use in the high school
setting. Mentors are respected adults from the community that believe in the
need to provide role models for at risk students. Service clubs such as the
Kiwanis, Elks, and other such groups would be the ideal place to solicit
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volunteers for a mentorship program. The mentors would be matched up with a
student and they would spend regular time together each week. The time would
be scheduled to include activities such as lunch, sports, talking and simply
spending some time together. Ideally, a relationship would develop between the
mentor and the student. Students from single parent households would greatly
benefit from the opportunity to spend some quality time with a member of the
same gender. Students interested in the program would have an added
incentive to follow classroom and school expectations for behavior in order to

pafticipate in me program.
Job Search Assistance
Finding a job is very difficult to accomplish without some help. This
transition activity is crucial for students with EBD. Employers are sometimes
skeptical to hire students without prior experience. School transition specialist
would help students fill out applications, develop resumes, provide practice
interviews, contact possible employers, and be available to drive the student to
the job site for the interview. Support in taking required tests such as the vehicle
driving test and the health permit test required for food service jobs would be
beneficial to helping students find employment.
Included duties would involve working with local companies to provide
internships for jobs that are of interest for students. Local auto dealers, repair
shops, clinics, veterinary hospitals, locksmith shops, florists are a few of the
possibilities for internship opportunities. Students might be required to work
without pay for a few weeks to see how they like the job and to show employer
what they can do. Students earn work experience credits and hopefully make
some connections in the job local job community.
Food, Clothing, Sports Fees
Sometimes students need help with basic things that might be taken for
granted by most people. There are many students that do not have the
resources to have proper food, clothing or to pay for sports that they would like to
participate in at school. Having some money put in a separate account for the
emergencies that come up with students is very beneficial.
Case Study #8
Jason
I knew that Jason had not been feeling well. His anxiety disorder
made me very nervous and he often had a very bag stomach. He would
tell me that he was feeling bad and that he was nauseous all the time. I
also knew that his mom had limited income and that they had three other
older siblings still living at home. I asked him if he had some broth to
drink, since I thought it would not upset his stomach as much as solid
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food. He told me that they would not have money for food till the end of
the month. I asked him if it was OK to bring him some broth and pasta
from home. He looked at me and said, "Yes of course, Mrs." and he
smiled. I brought him a few cans of chicken broth and some small pasta
and told him how to cook it. He was so pleased with this small gesture
that it amazed me very much. He told me that his mom cooked really
heavy food and that this broth really settled well in his stomach. A few
days later he brought me an egg, ham and muffin breakfast sandwich.
Kindness goes a very long way.
Proper clothing is important to have so that the student is able to apply for
jobs, dress warmly, be socially acceptable, and have some self respect. Local
stores are very willing to donate clothes if asked to do so by teachers and
counselors. Shoes are expensive and so are coats. Do not be shy when asking
for donations for your students because the stores are more than willing to
donate to students that are in need of such items. There are a lot of nice people
out there; they just need to be asked.
Sports fees are expensive. The equipment needed for some sports is also
very pricey. A fund needs to be kept ready for the times when you know a
student needs to have some help paying those fees. Even choir fees are high
with the robes and trips they often go on. Students need to have financial help
paying for some of these extracurricular activities.

Financial Aid for College or Technical Schools
Students do not always know the steps to take when applying to colleges
or technical schools. If the parents are not familiar with higher education then
they might not have the knowledge on how to apply for financial aid. The forms
to fill out are often overwhelming to parents and students. The price of postsecondary education often makes some students think that it is out of the
question to even dream of continuing their education. The FAFSA form is a good
first step to take with seniors. It is still very important to research and apply for as
many grants and scholarships available.

Plan Adult Goals
To properly transition students with EBO into adult living it is very
important to plan adult living goals as much as possible with students. Discover
what their interests are so that they will choose a career that will be best suited
for them. Make sure the students are exposed to a variety to possibilities. Be
creative and use community resources to stimulate interests in non traditional
jobs. Visit job training sites such as Job Corps, and other technical schools in
the area. Invite speakers from the community to come and share their
professions with the students.
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Include instruction in the economics of independent living. Have the
students figure out how much money it will take to live away from home. Utilities,
food, recreation expenses, clothing, deposit, rent, and the many other things that
requires money to live need to be planned and accounted for. Real life lessons
in survival are the most important thing a teacher and counselor can do for
students ready to leave high school.

Strategies for Success
•
•
•
•
•
•
•
•

It's OK to be a friend
Social workers are a very important link between school and families and
community
Develop a mentorship program for students and community members
Help students with job search
Help students pay fees
Get donations for clothing from local stores
Help students with financial aid forms
Plan adult goals together
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Chapter 4
School-Based Program
The need to improve the outcomes of students with EBO has led to
research in the area of implementing a school-wide interagency system that
addresses the multitude of challenges facing students and their families (Kutash,
Duchnowski, Sumi, Rudo & Harris, 2002). Schools are required to provide
related services under the mandates of the Individuals with Disabilities Education
Act (IDEA) including mental health services. Schools have become the de facto
mental health system in recent years, state Kutash & Duchnowski (1997).
Positive Behavior Intervention Support (Eber, Sugai, Smith & Scott, 2002), the
Partnership Program and wraparound process (Kutash et al., 2002) are
discussed in the following section.

Tearn Development
"The family and child should feel it is their team and their plan."
"Wraparound is a philosophy of care with a defined planning process for
creating a unique plan for a child and family that is designed to achieve a set of
outcomes that reflect their voices and choices", explain Burns & Goldman (1999).
It is important to understand that wraparound is not a service, wraparound is a
planning process. Family, school and community representatives form a team
devoted to commit unconditionally to problem solve and plan for the desired
outcomes of the students and their families (Eber et al., 2002).
Team members will vary for each student based upon individual needs.
Team members will include the child and family, other support persons might be
grandparents, friends and siblings. School staff would possibly include general
education teachers, special education teacher, school psychologist,
administrator, counselor, school social worker, school resource (police) officer.
Child-serving agencies will be possibly represented by professionals from mental
health, juvenile justice and child and family services agencies. Community
members might include parent advocates and members from community
organizations (Kutash et at., 2002).
The team needs to have a highly effective facilitator. The importance of
efficient and effective team meetings cannot be stressed enough. Required skills
include (a) recognizing and blending differences in perspectives among team
members; (b) guiding consensus and problem solving; (c) recognizing
antecedents, setting events, and replacement behaviors for problem behaviors;
(d) accessing needed services and persons skilled in providing the appropriate
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interventions and supports; (e) ensuring that all team members have a
participatory role in the process; and (f) linking all supports, services, and
interventions to outcomes and guiding the team in monitoring effectiveness over
time (Eber et al.,2002).

Training
Team members would be required to attend training sessions on the
following topics: brief review of children's mental health field and national and
state-level initiatives, encourage evidence-based interventions, principles of the
wraparound philosophy and development, local social services available, cultural
awareness and social class understanding (Kutash et at., 2002). The training
sessions will provide common knowledge and rapport among the participants.

Wraparound Process Steps
According to Eber et al., (2002), the following steps need to be carefully
followed to maximize student outcomes.
Step One
Engage in Initial Conversations. Before conducting a wraparound team meeting,
the first step is to engage family members and members of their support network
in individual conversations about their ideas, frustrations, views, values, and
dreams regarding the child in question. This step will allow the creation of a
trusting relationship and establish a consensus-building environment. It will also
be valuable for collecting information used to design effective interventions. One
of the most important outcome of this initial conversation is to identify information
such as strengths, needs, behavioral data, concerns of the family used to design
interventions that directly address outcomes in major life domains such as
academic, behavioral, personal and vocational, across home, school and
community contexts. Trust and rapport and family involvement are crucial for the
success of this program.
Step Two
Start the Meeting with Strengths. The facilitator (a person chosen to be
responsible for ensuring that the team process is conducted efficiently and
effectively), ensures that different perspectives of the child's strengths are
addressed across multiple life domains. Describing the strengths of the family,
teachers and other providers is also encouraged. Strengths should be stated in
specific terms with examples instead of simply using adjectives such as nice, or
kind.
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Step Three
Develop a Mission Statement. A mission statement is a clear, concise
description of why the team exists. It should be agreed upon by all team
members who may have an active role with the student. This simple statement
should guide the team's actions to endure that activities are connected to the
mission. The following is an example of a mission statement: "The student will
live at home and succeed in school."

Step Four
Identify Needs Across Domains. Based on information obtained during initial
conversations, the team summarizes al the needs of the student and his or her
family across life domains. The facilitator guides the team toward normalized
needs or replacement behaviors with questions such as, "What does this student
need e more like a student who is doing OK in our school and community?" The
student, family members, and the teacher are encouraged to express all the
needs they believe most be met for the student to succeed.
Step 5
Prioritize Needs. The facilitator guides the team to consensus regarding which
specific needs the team will strategize about that the current meeting and which
needs will be addressed at subsequent meetings. The individuals who spend the
most time with the student or have the most responsibility for his or her such as
family and teachers should have the primary role in determining the priority of
needs.
Step 6
Develop Actions. The team develops specific strategies for meeting needs and
clearly defined outcomes. The team must decide which needs are ready for
immediate action and which require additional information. Initial actions may
then address gathering additional information such as conducting functional or
reading assessments. For other need areas such as transportation to medical
appointments, or creating a daily communication strategy between home and
school, the team may have enough information to immediately move to action
planning.
Step 7
Assign Tasks/Solicit Commitments. The person or persons responsible for
implementing given actions should take ownership of the intervention design.
Facilitators must take the time to confirm commitment to task completion and to
ensure common understanding of the intervention's procedures by those
committed to implementation.
Step 8
Document the Plan: Evaluate, Refine, Monitor, and Transition. A clear
consensus regarding needs, strategies, and outcomes sets the context for a
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defined team evaluation/monitoring process. Each meeting should begin with a
review and progress rating of actions defined at the previous meeting. If a need
has not been met to the team's satisfaction, refining, redesigning, or reevaluating
available data should take place.
The need to develop a positive behavior intervention program in schools is
apparent. Prevention and early intervention as well as interagency collaboration
and the development of family-school partnerships are positive steps schools can

make towards effectively educating students Wltn Emotlc:mal BetlaVioral Disorders
(Eber et al., 2002).
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INDEX
G

p

Adult goals 27
Adult outcomes 25
Anger management
21
Antisocial personality
disorder4
Avoidant personality
disorder4

Generalized anxiety
disorder 2

B

Individuals with
Disabilities Education
Act (IDEA) 29
Interactions with
peers 15

Pain disorder 7
Paranoid personality
disorder 5
Partnership Program
29
Positive Behavior
Intervention Support
29
Posttraumatic stress
disorder 2

A

Behaviors 18, 20
Body dysmorphic
disorder 7
Borderline personality
disorder4

H
Histrionic personality
disorder 5
Hypochondriasis 7

J

C
Conduct disorder 3
Conversion disorder 7
Culture 12

D
Dependent
personality disorder 4
Disabilities 17
Dissociative amnesia
7
Dissociative fugue 7
Dissociative identity 7
Diversity 22

Job search assistance
26

M
Major depressive
disorder 3
Mentorship program
25
Mission statement 30

N
Narcissistic
personality disorder 5

0

E
Economic issues 22
Economic status 11

F
Facilitator 29
Family 12
Fees 26
Financial aid 27

Obsessive compulsive
disorder 2
Open communication
14
Oppositional defiant
disorder 3
Overanxious disorder
2

s
School assignments
15
School rules 14
Schizoid personality
disorder 5
Schizophrenia 6
Schizotypal
personality disorder 5
Shared psychotic
disorder 6
Self injury 9
Social anxiety
disorder 2
Social issues 14
Social skills 20
Social services 25
Somatization disorder
7
Substance abuse 21
Suicide 8

T
Team development 29
Training 30
Wraparound process
29,30
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Functional Behavior Assessment

Name - - - - - - - Date

---------

Assessed by_ _ _ _ __
Description of Behavior

Setting(s) in which the behavior occurs

Frequency of behavior (use this section to tally times that behavior occurs)

Duration of behavior (how long does the behavior last?)

Consequences to peers, staff members, or instructional environments

Descriptions of or references to previous interventions

(

Functional Behavior Assessment
Analysis of Function

Name - - - - - - - Date - - - - - - - Assessed by _ _ _ _ __

Check the hypothesized function(s) of the behavior and describe
o Gain Attention

DGain a tangible consequence

DGain a sensory consequence

DEscape from or avoidance of an undesirable situation

DMake a comment or declaration

DRelease tension

DFill a habitual need

Other

